UNITEDSTATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: March 15, 2009
Estimated average burden
TEMPORARY hours per response. . . .. 4.00

FORM D

SIS j4q 7086

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR ero
0903692 UNIFORM LIMITED OFFERING EXEMPTION N2af Crwst gl
Borafim

Name of Offering { D check if this is an amendment and name has changed, and indicate change.)
Credit Suisse China Spring Co-Investors, L.P. PPt g,
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [/ Rule 506 [] Section 4(6) [J] ULOE A

Type of Filing: [] New Filing A Amendment
WPadginy 212
A. BASIC IDENTIFICATION DATA zl‘If“;"')

1. Enter the information requested about the issuer
Name of Issuer ( [] check if this is an amendment and name has changed, and indicate change.)
Credit Suisse China Spring Co-lnvestors, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Maples Corporate Services Limited, PO Box 309, Ugland House, South Church Street, George Town, Grand Cayman, 345)949-8066

KY1-1104, Cayman lstands (345)

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

c/o DLJ LBO Plans Management Corporation 11 Madison Avenue, New York, NY 100101 (908)598-6801
Brief Description of Business

Private limited partnership investing primarily in equity, equity-related and debt securities. P?UVCSS—
Type of Business Organization
[] corporation limited partnership, already formed [] other {please specify): MAR 2 7 2009
[T business trust [ limited partnership, to be formed

THOHSONRELTERS
Menth Year |1 ¥{V] i

Actua! or Estimated Date of Incorporation or Organization: [+ ]z ] [x] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FIN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4{(6), {7 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no [ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Cormmission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federa! filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION.
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a curreatly valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply:

I:| Beneficial Owner

D Executive Officer

[ Director

[ General and/or

Managing Partner

Full Name {Last name first, if individual)

DLJ LBO Pians Management Corporation

Business or Residence Address

11 Madison Avenue, New York, NY 10010

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Hornig, George R.

Business ot Residence Address

Eleven Madison Avenue, New York, New York 10010

(Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

D Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dodes, ivy B.

Business or Restdence Address

Eleven Madison Avenue, New York, New York 10010

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

|:| Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Huber, Joseph F.

Business or Residence Address

(Number and Street, City, State, Zip Code)
Eteven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

[[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Prevost, Thomas

Business or Residence Address

{(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Parekh, Minesh

Business or Residence Address

(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply:

[] Beneficial Owner

Executive Officer

[] Directer

General and/or
Managing Partner

Full Name (Last name first, if individual)

Marizio, Emidio

Business or Residence Address
Eleven Madison Avenue, New York, New York 10010

{Number and Street, City, State, Zip Code)

20f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and directer of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner ) Executive Officer [] Director [0 General and/ot
Managing Partner

Full Name {Last name first, if individual}

Feeney, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner ] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Allen, James D.

Business or Residence Address {Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner ] Executive Officer [} Director [T} Generai andfor
Managing Partner

Full Name (Last name first, if individual)

Arpey, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner ] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ficarra, John S,

Business or Residence Address  (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner ] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Isikow, Michael S.

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: D Promoter [:] Beneficial Owner .E] Executive Officer D Director D General and/or
Managing Partner

Fult Name (Last name first, if individual}

Kelly, Matthew C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [J Promoter D Beneficial Owner @ Executive Officer [} Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Lohsen, Kenneth J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ~ [] Promoter  [] Bencficial Owner [ Exccutive Officer [} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Nadel, Edward S.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: D Promoter D Beneficial Owner [Z Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Roseman, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [J Promoter [:| Beneficial Owner Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Spiro, William L.

Business ot Residence Address {Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: D Promoter D Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Scarola, Albert A,

Business or Residence Address  (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: ~ [] Promoter [} Beneficial Owner [ Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Russo, Lorn M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [p] Executive Officer [ ] Director Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

Matty, Rhonda G.

Business or Residence Address {(Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [] Director General and/or

Managing Partner

Full Name {Last name first, if individual)

Wynperle, Mary Kate

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner Executive Officer [ ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Decongelio, Frank J.

Business or Residence Address (Number and Strect, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner Executive Officer [} Directer [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cavanaugh, Robert F,

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter [ | Beneficial Owner {4 Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fanelle, Carmine D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Execntive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rifkin, Andrew P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [ | Promoter  [T] Beneficial Owner [ ] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Poletti, Edward A.

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: ] Promoter [(A Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Arnaboldi, Nicole S.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Madison Avenue, 11th Fioor, New York, NY 10010

Check Box{es) that Apply:  [] Promoter [, Beneficial Owner [] Executive Officer [] Director [] General znd/or
Managing Partner

Full Name (Last name first, if individual}

Finn, Brian D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Madison Avenue, 11th Floor, New York, NY 10010

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



{ A. BASIC IDENTIFICATION DATA

2.  Enter the information tequested for the following:
#  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter  [( Beneficial Owner [] Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Homig, George R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Madison Avenue, 11th Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter Beneficial Owner [ ] Executive Officer [] Director [[] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Pieper, Charles P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
One Madison Avenue, 11th Fioor, New York, NY 10010

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Qwner [] Executive Officer [} Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial OQwner [] Executive Officer [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (T} Promoter  [] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner [] Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccccvivivenninnees
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? o bbb b bR e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
W
£46,375

Yes No
%] O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..ottt arrere e rree et emeben bbb

(] All States

(il [x)] [zl [R] [cal ol [ b bOd G [Gal [d (bl
o] On] Oal [k kyl  fal [MEl (Mol [(Mal (v (n] [ms] (ol
] [ne)] ) el o v Nyl g [p) [ow] [ox] [orl  feal
RO [ G W [xI @ m o kal wal &y G Y BRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAIES) ..o rarsesse s e s s e e er e s e s s sere s s nnesesnen

[al] [ax] [zl [ar] [ca] [cal

o O [al [k kyl  [al

]
|
|
|
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
|

[ Al States

[cT]
| md  [nel o (NHl Ui Ml Ny
(R0 fscd  [sp] (mN] [rxd wrl vl

BRI ElE)
EEIElE)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) .o s s s aess s s esen b e renrans

{7] All States

[all [axkl [az] [aR] [cal [col [€r] [pEl [ocl (e
) D bl kK kY] [al [ME] Mol [ual

iyl
[Ms]
[oR]

[Gal
] v
MO el [ o W v B el o) odd  [ox]
Ry sl Gol N Oox] ol G val sl Wy Owid

wyl

EIEIElE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIDE ..oveeecvsecereranssssebessss rassessss s ses s ees s euee b s e eamn e S84 ea A eE SR £f e rei b et st nb s 3
EQUILY oot A RS R s e $
[] Common [7] Preferred
Convertible Securities (InCIuding WAITANIS) ......ooovieveervrcerces et st s sreens s er e enees $ $

PACtNEISHI TNIETESIS ...ouiereeceeieeieeces st reees s esanes st s st sebssb s enves s bbb nssssanbansassossnnes B 2,000,000 5 865,667

Other {Specify ) [ OOV OUUUOURVVOVYPOROTR: ) b
TOMAL oottt s rean s cr st e s nr et s e rea bbb e s $ 2,000,000 5 865,667

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAIEd [NVESIOIS ... v i cerererteecreeesesetesscecacesesererises rrerese erereres e s sbeteneransan stssesesebasassstssesansanassssrsnnnn 7 § 865,667

NON-ACCTEAIEA INVESIOTS w..cvivieieiiieit et eeee ettt ceeeces et sttt s se st s sasa s s ss s e sr s st s et srsaransesarennns $

Total (for filings under Rule 504 only) s $

Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REE 508 o i et e e e e e e e e eaeeteereeae e eee—e e eneraanneannane

Regulation A ... i e s

b
$
RUIE S04 i e e ettt e a e et ees ettt ene e e e nneen b3

TOMAL .o e e e e e et s

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AENES FEES ...t ettt st b s se e
Printing and Engraving CostS ... s rerasas e sr s e resnsns srerere e srens e cms s s s esn s o
LAl FROS ot e e st e e e R a et s p e n s e n e s e rene e
ACCOUNTING FEES ..ottt e s b1 b nma b st mhanna b b
ENZINEETING FEES ovii e et e et s e es e eas s e se s st e s s s s e s se s e R e s e e e mvasenet cher et nencnanes

Sales Commissions (specify finders’ fees separately) .o s e caerememe s e

oen e - o8 @R e

Other Expenses (Identify) e

E OOO0O0OROO

TOL oo e s0

* All expenses, including legal expenses of $63,000, were paid by the general partner,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 The ISSUEE.™ ..ot et et n bbb bbbt mb s s b Rt ot 52,000,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries And fEES .....ooeevcveee et s st beneas o | s
PULCHASE OF TEAE EBIALE ... ettt e eme et ee e s et n e st ane e s nrnees Os s
Purchase, rental or leasing and installation of machinery
AN BQUIPINEIIT co.v.eeeeeeeeseeeeeteee e ae e csesse b sreseea bbb ressasea s b b e b s o aet s d et as s ek e ehesmse et sbae b srnbasasnb st aaat s in s s
Construction or leasing of plant buildings and facilities ... Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT (0 A IMETEET) cuviiiiiciiciiiimsise bbb bbb E b s bbb b bR s s 0s s
Repayment of indebtedness .. ..ot i e s Os
WOTKINE CAPIR] ooevevovceceeeea et b et s sse s b s ceeeeee s s s eas bbbt s see s oo ssnmeesansan s scss bbbt on s s
Other (specify): Investments in equity, equity-retated and debt securities. s wE 2,000,000
Mgk [1s
COIUMN TOUIS ..ot se e raae st as e b sttt e as bt e b abe seae e b b bbedase st bk e b eanadse et et et senbessan 0s 5 2,000,000
Total Payments Listed {column totals added) ... serens s R 2,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited invc7or pursua%o paragraph (b)(2) of Rule 502.

i ”

Issuer (Print or Type)
Credit Suisse China Spring Co-Investors, L.P.

Name of Signer (Print or Type)

T o T

Title of Signer (Print or Type)

Yenpedn  [alnfon

Vite prosdevtsp DET 1Bd Plass Mantpment
lorperanin, &5 Genoal

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10

50f%



